OCT 

1996 it:J 



KLBMA & HOPKINS, F.C. 
Crystal Plaza One - Suite 905 
2001 Jefferson Davis Highway 
Arlington, VA 22202-3603 



Case Docket No. 152-1 1?P-PIV (SHK) 



FORM PTO-1083 

In re application of Lloyd Wolfinbarger, Jr 
Appl. No.: 08/619,412; Filed: March 21, 1996 

For: PROCESS FOR CLEANING LARGE BONE GRAFTS AND BONE GRAFTS PRODUCED THEREBY 

ASSISTANT COMMISSIONER FOR PATENTS 
Washington, D.C. 20231 

Attn: Application Processing Division 

Sir: 

Transmitted herewith is an amendment in the above-identified application. 

Small entity status of this appUcation under 37 C.F.R. 1.9 and 1.27 has been established by a verified statement previously 

submitted and is still proper. 
__ A verified statement to establish small entity status under 37 C.F.R. 1.9 and 1.27 is enclosed. 
XX No additional fee is required, except the fee for tiling Multiple dependent claims. 



The fee has been calculated as shown below: 





Claims 
Remaining 

After 
Amendment 




Highest No. 
Previously 
Paid For 


Present 
Extra 


TOTAL 


* 12 


MINUS 


♦* 20 


= 0 


INDEP. 


* 3 


MINUS 


** 3 


= 0 


B FIRST PRESENTATION OF MULTIPLE DEP. CLAIM 



SMALL ENTITY 


Rate 


Addit. 
Fee 


X 11 = 


$ -0- 


x40 = 


$ -0- 


+ 130 = 


$ 130.00 


Total 

Addit. Fee 


$ 130.00 



OTHER THAN A 
SMALL ENTTTY 



Or 



OR 





Addit. 


Rate 


Fee 


x22 = 




x80 = 


$-0- 


+ 260 = 


$-0- 


TOTAL 


$-0- 



* If the entry in Col. 1 is less than the entry in Col. 2, write "0" in Col. 3. 
** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, write "20" in this space. 
*** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, write "3" in this space. 

The "Highest Number Previously Paid For" (Total or Independent) is the highest number found from the equivalent box in 
Col. 1 of a prior amendment or the number of claims originally filed. 



Please charge my Deposit Account No. 11-1243 in the amount of $_ 



A duphcate copy of this sheet is attached. 



iS A check in the amoimt of $130.00 is attached to cover the fee for filing Multiple dependent claims. 

XX The Commissioner is hereby authorized to charge any fee deficiency of the following fees associated with this communication 
or credit any overpayment to Deposit Accoimt No. 11-1243 . A duphcate copy of this sheet is attached. 

XX Any filing fees under 37 C.F.R. 1.16 for the presentation of extra claims. 
XX Any patent apphcation processing fees under 37 C.F.R. 1.17. 



Date 




152-1 1 5PA. 183 



Wiffiam L. Khma 
Attorney for Apphcant 
Registration No. 32,422 
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21 
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LAW OFFICES OF 

Klima & Hopkins 

A PROFESSIONAL CORPORATION 

CRYSTAL PLAZA ONE - SUITE 905 
2001 JEFFERSON DAVIS HIGHWAY 
ARUNGTON, VA 22202-3603 
(703) 418-0716 
(703)418-2239 (FAX) 



WILLIAM L KLIMA* 
SUSANNE M. HOPKINS-KLIMA 
BENJAMIN A. PEZZLO 
PHIUP D. FREEDMAN** 
JANICE E. CHARTOFF 

* ADMITTED IN PENNSYtVMOA ONLY 
** ALSO ADMITTHJ IN PENNSYLVANIA 



October 21, 1996 



STAFFORD OFFICE 

2046 JEFFERSON DAVIS HIGHWAY 
SUITED 

STAFFORD. VA 22554 
(540) 657-9344 
(540) 657-9343 (FAX) 

CORPORATE OFFICE 

26 SETTLER'S WAY 
STAFFORD, VA 22554 
(540) 720-4656 
(540) 720-4658 (FAX) 

AFFILIATIONS 

FRISENDA, QUINTTON & NICHOLSON 

11 755 WILSHIRE BOULEVARD 

10TH FLOOR 

LOS ANGELES, OA 90025 

(310) 478-4540 

(310) 479-6978 (FAX) 

606 THIRD AVENUE 
11TH FLOOR 
NEW YORK, NY 101 58 
(212 297-0015 
(212) 867-6882 (FAX) 

ACUPAT SERVICES 

ARUNGTON, VA 



Assistant Commissioner for 

Patents 
Washington, D.C, 20231 

Mtn: Application Procemng Division 

Re: U.S. Utility Patent Application 

Appl. No.: 08/619,412; Filed: March 21, 1996 

For: Process for Cleaning Large Bone Grafts and Bone Grafts Produced 
Thereby 

Inventor: Lloyd Wolfinbarger, Jr. 
Our Ref: 152-1 15P-DIV (SHK) 

Sir: 

The following documents are forwarded herewith for appropriate action by the U.S. 
Patent and Trademark Office (PTO): 

1. Form PTO-1083 (in duplicate); 

2. Preliminary Amendment and Response Under 37 C.F.R. § 1.115; 

3. Return post card; 

4. Our check no. 1859 for $130.00 to cover the fee for filing Multiple dependent 
claims. 



f 



Assistant Commissioner for 

Patents 
October 21, 1996 
Page 2 

It is respectfully requested that the attached post card be stamped with the filing date of 
these documents and returned to our courier. 

The Commissioner is hereby authorized to charge any fee deficiency, or credit any 
overpayment, to our Deposit Account No. 11-1243. If extensions of time under 37 C.F.R. 
§ 1.136 other than those otherwise provided for herewith are required to prevent abandonment 
of the present patent application, then such extensions of time are hereby petitioned, and any 
fees therefor are hereby authorized to be charged to our Deposit Account No. 11-1243. A 
duplicate copy of this letter is enclosed. 



Respectfully submitted, 




William L. Klima 
Attorney for Applicant 
Registration No. 32,422 



Attachments 



WLK/SHK:drii 
152-1 15PA.PT0 



